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Abstract  
Splenosis is an uncommon benign condition resulting from heterotopic autotransplantation of splenic tissues onto exposed vascularised intra- and 
extraperitoneal surfaces following splenic trauma and surgeries. Splenosis may be mistaken for carcinomatosis upon standard imaging techniques. 
A 69-year-old female patient with a past medical history of hypertension and splenic trauma, underwent total esophagectomy with polar 
gastrectomy for adenocarcinoma of the gastric cardia. Macroscopic examination of the surgical specimen disclosed a tumour of the cardia 
measuring 5 cm in greatest diameter and several dark brown nodules of the greater omentum ranging in size between 2 mm and 12 mm. 
Histological examination of these nodules confirmed the diagnosis of peritoneal splenosis. The authors emphasize that in patients with a previous 
history of splenic trauma or surgery, clinicians must consider the existence of splenosis. 
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Splenosis is the spontaneous auto-transplantation of splenic tissue 
after traumatic injury or splenectomy [1]. It usually occurs within 
the abdominal and pelvic cavity, involving visceral and parietal 
peritoneum. Most of the patients with splenosis are asymptomatic, 
however occasionally; abdominal splenosis can mimic peritoneal 
malignancy on imaging and pose a diagnostic dilemma. In this 
paper, we report a new case of peritoneal splenosis that was 
incidentally diagnosed in a 69-year-old female patient. Our aim was 




Patient and observation 
 
A 69-year-old woman with a past medical history of hypertension, 
traumatic rupture of the spleen and adenocarcinoma of the gastric 
cardia was referred to the surgery department for surgical 
treatment of the gastric tumour. Physical examination of the patient 
was unremarkable. Laboratory tests showed elevated 
carcinoembryonic antigen levels (15,13 ng/ml). Abdominal 
computed tomography (CT) scan revealed a polylobed spleen with 
irregular contours (Figure 1). In addition, multiple intraperitoneal 
nodules were detected. Considering the past medical history of our 
patient, preoperative diagnosis of these nodules was either 
peritoneal splenosis or carcinomatosis. The patient underwent total 
esophagectomy with polar gastrectomy. Macroscopic examination of 
the surgical specimen disclosed a cardial tumour measuring 5 cm in 
diameter. In the greater omentum, there were multiple dark brown 
nodules ranging in size between 2 mm and 12 mm (Figure 2). Nine 
lymph nodes were found in the lesser and greater omentum. 
Histological examination of the tumour of the gastric cardia 
confirmed the diagnosis of adenocarcinoma of the gastric cardia 
that invaded the subserosa. The multiple dark brown peritoneal 
nodules corresponded histologically to normal splenic tissue 
containing both red and white pulp structures (Figure 3). All lymph 
nodes that were found in the greater and lesser omentum were not 






Splenosis results either from the spillage of cells from the spleen 
after splenic trauma or, from surgical procedures. Although 
splenosis is usually found in the peritoneal cavity, it has been 
reported in the retroperitoneum, the thorax and distant sites such 
as the brain [2,3]. Generally splenosis is diagnosed during routine 
diagnostic imaging such as abdominal ultrasound or computed 
tomography or as an incidental finding at laparotomy. Imaging 
modalities such as ultrasound, CT and MRI do not provide 
confirmatory diagnosis. Splenosis may resemble normal splenic 
tissue upon these imaging techniques and none can exclude 
carcinomatosis [4,5]. Abdominal splenosis must be differentiated 
from other peritoneal-based masses namely endometriosis, 
metastatic peritoneal implants, peritoneal mesothelioma, 
hemangiomas, and accessory spleen. Many radiologic and nuclear 
imaging techniques have been explored for non-invasive 
confirmation of suspected splenosis, with 99 m Technetium heat-
damaged erythrocyte scintigraphy regarded as ideal due to 
preferential uptake in splenic tissue with normal liver uptake [6]. 
PET scans assist oncologists in treatment planning and malignancy 
response quantification. A literature review found no reports of 
splenosis exhibiting PET hypermetabolic activity [7]. Definitive 
diagnosis of peritoneal splenosis is based on histopathological 
examination. The histologic features of splenosis have been found 
to be indistinguishable from those of normal spleen, indicating the 
possibility of being capable of normal function. It appears that the 
reticuloendothelial function of the ectopic spleen is preserved to that 





In summary, splenosis is a rare phenomenon that may be mistaken 
for carcinomatosis upon standard imaging techniques. In our case, 
peritoneal splenosis lead to confusion and suggested malignancy, as 
our patient had adenocarcinoma of the gastric cardia. Splenosis 
should be considered as a crucial differential diagnosis of peritoneal 
nodules in individuals with a history of splenic trauma or 
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Figure 1: Abdominal CT scan revealing a polylobed spleen with 
irregular contours and multiple intraperitoneal nodules  
Figure 2: Macroscopic examination of the peritoneal tissue 
revealing dark brown nodules ranging in size between 0, 2 and 1,2 
cm  
Figure 3: Histological examination of the peritoneal nodules 
revealing normal splenic tissue containing both red and white pulp 
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Figure 1: Abdominal CT scan revealing a polylobed spleen 




Figure 2: Macroscopic examination of the peritoneal tissue 
revealing dark brown nodules ranging in size between 0, 2 
and 1,2 cm  
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Figure 3: Histological examination of the peritoneal nodules revealing normal 
splenic tissue containing both red and white pulp structures. (haematoxylin and 
eosin, original magnification x 200) 
 
 
